By EDMUND CAUTLEY, M.D.
THE child was born on November 13. The mother was aged 38 years and the father 35 years. Patient is an only child, and since birth has had much difficulty in suckling, and on crying went blue. She was admitted with considerable pulmonary catarrh. The head is unduly small, measuring only 14* in., and somewhat brachycephalic; and the fontanelle is very large. The child is unable to hold up its head, except momentarily. The palpebral apertures are somewhat slanting, with epicanthic folds and swollen lids. The tongue is unduly large, and the child sucked it to some extent. There is general hypotonia. The little finger is unduly short, so, too, the thumb. Dr. Cautley did not doubt that it was a true Mongolian idiot. One might talk of Mongolian characteristics, but he thought the ternm should be used only in connexion with such a case as he showed. This child had attacks, while in the acute stage, of pulmonary catarrh, periodic group breathing, such as is sometimes seen in association with tuberculous meningitis; rapid respiratory movements, of equal depth, followed by a pause. When seen in tuberculous meningitis it is sometimes associated with dilatation of the pupils, such dilatation subsiding during the pause. But that did not happen in this case. Recently he saw another Mongolian child who had remarkably rapid breathing, the ordinary rate being 60 to 80 per minute. When first examined there was nothing to be found except a little postnasal catarrh, not sufficient to account for this rapid breathing. It went on for a month, and then the child got infected with a cold which was about the house, and developed bronchial catarrh and broncho-pneumonia, with occasional Cheyne-Stokes breathing. That subsided, and the temperature came down. There was, however, a relapse, with more fever, and the child died. The telmperature had kept at 1030 to 1040 F. for five weeks; an unusual duration, for Mongolian idiots stand illness badly. In the case he now showed he would not like to say the grouped breathing was definitely connected with the Mongolism, or that it was due entirely to the pulmonary condition. There was also a definite congenital systolic murmur over the base of the heart, perhaps due to a patent ventricular septum. Congenital morbus cordis is frequent in Mongolian idiots.
DISCUSSION.
Dr. SHUTTLEWORTH asked if there was a cardiac affection in Dr. Cautley's case. [Dr. CAUTLEY: No.] He had supposed the peculiar breathing might be connected with the condition of the heart. He agreed that the case bore on it the impress of Mongolism, which he, perhaps from a narrow point of view, had been accustomed to look at somewhat exclusively in connexion with children of defective intelligence. With regard to the first case which had been shown by Dr. Crookshank, he supposed it might be due to hiis (the speaker's) narrow point of view, but he failed to recognized any of the characteristics in it which one was accustomed to associate with Mongolism in defective children, except, possibly, the presence of epicanthus and the condition of the palate, which latter, however, was, as Dr. Crookshank bad said, found in cases not suspected of Mongolism. Of course, from the ethnological point of view, it was interesting to trace in children of European parentage traits showing some connexion with Mongolian ancestry. And no doubt, as had been shown in a paper by Dr. Crookshank in the Universal Medical Record, there had been a very wide diffusion of the Mongolian element throughout Europe; and possibly one might see cases of reversion to a remote ethnical condition of ancestry in cases of contemporary European parentage. But he thought it was rather stretching the term to brand as Mongoloid a child who had none of the definite characteristics, either physical or mental, which one had been accustomed to associate with that designation. For instance, obliquity of the palpebral fissures was not at all marked in the boy shown by Dr. Crookshank, the tongue was a very ordinary one, such as one might see in 90 per cent. of the children in any school, there was not the characteristic "Mongol" formation of the hands, nor, he supposed, of his feet either. It was true that the hair was somewhat wiry and black, and he was told that the section of it would be circular; but that also existed among other children than those of Mongolian type. Dr. Crookshank stated, and probably with truth, that it had been said that the early condition of many European children was more or less allied to that of the Mongolian race, and that the resemblance passed off as age progressed. But in any English community, taken haphazard, it would not be difficult to pick out certain features which might remind one of the Mongolian race, though one might receive the assurance that such person had no Mongolian blood in his veins. Care should therefore be taken (in this Section at least) not to include in the term more than the term connoted to the medical mind, whatever it might impart to ethnologists. There were, no doubt, cases with certain mental as well as physical characteristics which had but a "dash " of MIongolism in them; one saw this among comparatively high-grade children in special schools. He thought he had seen it in schools where certain backward children did not display the whole of the characteristics found in the typical Mongol, but there was an approach to some of them. And he felt that the dullness which accompanied that modified physical condition was probably due, at any rate in a certain degree, to Mongolism. But to talk of a child, aged 5 years, who was fairly bright (though odd in some of his ways) and had no definite physical or mental conditions indicating Mongoloid abnormality, as " Mongoloid " would, he believed, lead to regrettable confusion. He might be wrong, but he did not agree with the extension (for medical purposes) of the designation so far as Dr. Crookshank favoured.
Dr. CROOKSHANK, in reply, said that he had shown the case to illustrate the point that quite a number of European children, not idiots or imbeciles, exhibited Mongoloid characteristics-a fact quite explicable on Klaatsch's hypothesis of the origin of human stocks. He was quite willing not to call the case one of Mongolism, but it did seem to him a little illogical to deny the term Mongoloid, or Mongolian, to children who presented Mongoloid resemblances, and to restrict it to those cases, of a lower grade, in which features like the fissured tongue (simian rather than 'Mongolian) were present, or such evidences of cerebral aplasia, as peculiarities in respiration, that might equally be observed in negro idiots. Evidences of lack of bulbar development might occur in any race without the coincidence of any Mongolian features. He suggested that Mongolian characteristics only occurred in such cases of arrested or delayed cerebral development as those in which, on Klaatschl's hypotheses, there was a phylogenetic explanation for their occurrence. He quite agreed that Mongolian resemblances were quite common amongst London children. Such was indeed his point. But it was in only a certain number of these cases that arrest of development in the lower stages occurred and that there was presented to us the real " Mongol idiot," or imbecile. The points with regard to the dental characteristics could be well studied at the Natural History Museum at South Kensington. Dr. Crookshank had hoped to have shown another case in which the primitive long and flattened palate was well marked. The boy was, however, ill and in his stead another boy, with negroid features and a very primitive palate and set of teeth, had been shown to illustrate the point, sufficiently well known perhaps, that the vertical "epicanthic" fold was not the true characteristic of the Mongolian eye, and may be well marked without any suspicion of " Mongolism."
Congenital Coalescence of Radius and Ulna. By J. E. ADAMS, F.R.C.S. Two children in the same family with deformity noticed from birth. Both forearms are held in a position of pronation and although there is movement at the inferior radio-ulnar articulation, supination is almost absent. There is a forward and outward curve in the shaft of the radius. Radiography has shown that the radius is fused with the ulnar a short distance below its head, and the deformity is the same in both forearms and in both children. By the kindness of Mr. Shattock I am enabled to show a specimen from the Museum of St. Thomas's Hospital which illustrates precisely the same deformity. A similar case has been described by Dawson in the British Medical Jour'nal, October 5,. 1912 . Suggestions are invited as to treatment.
Mr. ADAMS added that he showed the cases on account of the rarity of the condition, and he would be glad of advice as to the correct lines of treatment. He exhibited the specimen, and invited members to compare it with the X-ray picture. Should operation be undertaken to enable supination to be carried out ? Or should it be left alone ? Mr. Dawson dealt with his case when the lady was aged 33 years, and he first removed a bridge of bone, so that the radius was separated from the ulna, and he interposed a piece of muscle between two bones. Finding that inadequate, Mr. Dawson freed the lower end of the radius and ulna from one another. Thirdly, Mr. Dawson divided the interosseous membrane; and, fourthly, he removed the remaining portion
